TRANSACTIONS OF THE PHILADELPHIA 
ACADEMY OF SURGERY. 


Stated Meeting, May i, 1893. 


The President, Dr. William Hunt, in the Chair. 


THE TREATMENT OF VESICAL CALCULUS. 

Dr. John Ashhurst, Jr., reported his individual experience, 
which embraced fifty-one cases. One case was that of a female child, 
on whom he performed lithectasy, or rapid dilatation of the urethra, 
but the remaining fifty were in male subjects. In thirty-five of these 
fifty cases the patients were operated on by lateral lithotomy. Of the 
thirty-five cases operated on by the lateral method, twenty were in 
children under the age of puberty, and in every case the patient 
recovered. In males beyond the age of puberty, including a fair 
proportion of quite old persons, there were fifteen cases with three 
deaths, but only one of these three was really the result of the opera¬ 
tion. In this case secondary haemorrhage occurred on the ninth or 
tenth day, and the attempts made by the attending physician to con¬ 
trol it were not successful. 

There were six cases of the median operation, with one death. 
In one case the operation was done for the removal of a foreign body, 
the end of a catheter. In this case the operator succeeded not only 
in removing the foreign body, on which there was a small calcareous 
deposit, but also in relieving the chronic retention of urine, from 
which the patient had long suffered, by tearing off the median lobe of 
the prostate with the forceps. This was fully ten years ago; the 
patient is still living, and has not had occasion to use a catheter since. 
The case which proved fatal was in a patient in the last stages of 
cystitis and chronic renal disease, and in which the presence of the 
stone was simply a complication. 

There was one case of the supra-pubic operation, in which the 
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stone was a small one, this particular operation being chosen because 
the case was really one of villous tumor of the bladder, and the 
presence of the stone was simply a complication. The patient was 
in a critical condition from haemorrhage at the time of the operation, 
but made a good recovery. 

Litholapaxy was performed eight times, with six satisfactory 
recoveries and two deaths. Both the deaths were from uraemia, 
dependent upon chronic disease of the kidney. 

The largest calculus removed weighed three ounces and some 
drachms. It was removed by the ordinary lateral operation. It was 
not necessary to enlarge the wound by dividing the right side of the 
prostate, nor was it necessary to crush the stone. By making a large 
external wound, by grasping the stone with sufficiently powerful for¬ 
ceps, and by patience in manipulation, this stone was removed without 
difficulty, and the patient made an excellent convalescence. 

The largest number of stones removed from one patient was fifty- 
four. These were removed by lateral lithotomy. The patient made 
a good recovery, but returned in a year or so with recurrence of the 
symptoms from a descent of more stones from the kidney. Lithola¬ 
paxy was then done. The patient did pretty well for a few days, but 
then the urine became turbid, containing a large quantity of ropy 
mucus and pus, unemia developed, and the patient died in con¬ 
vulsions. 

The reporter considers the operation of litholapaxy in children 
to be a more severe one than lithotomy. The results of cutting for 
stone in children are so satisfactory that nothing better can be desired. 
The great advantage of litholapaxy is the short time required for 
after treatment. If all goes well, litholapaxy will allow the patient 
to go about his business in five or six days. This is a great advantage 
in adults who are engaged in active business ; but in young children 
it is a matter of no importance. 

The median operation he thinks to have a very limited field. 
Cases of foreign body in the bladder and cases of very small stone 
are those to which this operation is adapted. 

The supra-pubic operation he would reserve for very large stones, 
or for cases in which there was some complication, such as tumor, in 
addition to the stone. 

In the female, the operation of lithectasy, or rapid dilatation, is 
the one to be chosen, and in almost all cases will be sufficient. The 
high operation may, of course, be required for very large stones. 
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• As regards the operation of lateral lithotomy, the points which 
are to be observed are, in the first place, to make a large external 
wound. In the second place, it is of great importance to strike the 
staff as far back as possible. Having struck the staff, the deer) 
incision should be made small. 

A TRACHEOTOMY TUBE WORN FOR SIXTY DAYS. 

Dr. H. R. Wharton- reported the case of a child, eighteen 
months of age, whom he had intubated for the relief of diphtheritic 
Croup, but at the end of fifteen hours the tube was coughed up. 
tracheotomy was then done and the patient subsequently did well. 

On the tenth day after the operation the tracheotomy tube was 
removed and the patient breathed comfortably, but in fifteen or 
twenty minutes after the removal of the tube the dyspnoea rapidly 
recurred and became so urgent that the tube had to be replaced. 

Attempts were again made to remove the tube at intervals of a 
day or two for a week or more with a similar result. Four weeks 
after the operation the child was etherized and the tracheotomy 
wound was dilated, so as to expose the wound in the trachea. It 
w-as then found that there were a number of masses of granulation 
tissue springing from the trachea in the region of the tracheal in¬ 
cision ; these were removed with forceps and scissors, and the trache¬ 
otomy tube was again introduced. After waiting a few days another 
attempt was made to remove the tracheotomy tube, but this also 
failed. An intubation tube was introduced upon the removal of the 
tracheotomy tube, and was worn for some hours, and upon its re¬ 
moval the child was able to breathe comfortably for five hours ; but 
after this time dyspncea recurred, and the tracheotomy tube was 
again introduced. After several trials of the intubation "tube, it was 
finally abandoned, and it was decided again to etherize the patient 
and examine the tracheal wound, fearing the granulations had re¬ 
curred. The patient was etherized and the tracheotomy wound was 
enlarged so as to expose the tracheal wound, and it was found that 
again a number of masses of granulation tissue were present; these 
were removed with forceps and scissors, and their bases were touched 
uith the solid stick of nitrate of silver. An intubation tube was then 
introduced, and it was worn for twelve hours, when it was coughed 
up. After forty-eight hours the intubation tube was replaced. °The 
intubation tube was worn for four days and was then removed. The 
child after this time had no further difficulty with his breathing. 

'I he patient wore the tracheotomy tube for a period of sixty days. 
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Dr. Wharton also reported a case of intubation of the larynx, 
in which the tube was worn for fifteen days. The patient was a child 
less than two years of age, who was suffering from marked dyspnoea, 
which had come on gradually in the previous forty-eight hours. 
Immediate and complete relief was afforded by intubation, but, 
though systematic attempts to dispense with the tube were made 
every second day, recurrence of the dyspnoea required its reintro¬ 
duction, and it was only on the fifteenth day that the tube was 
permanently removed. 

In most acute cases the patient is usually able to dispense with 
the intubation tube in from five to eight days; this case wore the 
tube for fifteen days, the longest period in his experience that an 
intubation tube has been required. 

Dr. Wharton also showed two cases of excision of the hip-joint 
for coxalgia. One patient, a boy seven years of age, ten months 
after the excision of the hip-joint, has a very firmly healed wound 
and a very good range of motion at the false joint; his general con¬ 
dition is also excellent. The second patient, a boy eight years of 
age, nearly two years after the operation, has a remarkably free 
range of motion at the false joint, and his general condition is 
excellent. 

Dr. Wharton also showed a specimen of fracture of the right 
femur, showing the condition of the bone eighteen days after the 
injury, from an infant eight months old. Emily S., eight months 
old, was admitted to the Children’s Hospital, June iS, 1S92, having 
sustained an injury of the right femur from a fall ten days before 
admission. Examination showed that there was a fracture of the 
shaft cf the right femur. The child was suffering from enterocolitis 
at the time of admission, and was quite sick ; the fracture was dressed 
with a moulded binder’s board splint. The patient grew gradually 
worse, and six days after admission developed a temperature of 107° 
and died. Examination of the specimen shows marked overlapping 
of the fragments at the seat of fracture, the shortening being at least 
one inch. 

This specimen is of interest, as it shows that, contrary to the 
generally accepted teaching that there is little shortening in fractures 
of the femur in infants, marked overlapping of the fragments may 
occur, giving rise to very considerable shortening. 



438 PHILADELPHIA ACADEMY OF SURGERY. 

A CASE OF DETACHMENT OF THE LIGAMENT OF THE 
PATELLA, TREATMENT BY SUTURE. 

Dr. W. B. Hopkins reported the case of a large, healthy man, 
forty-five years of age, who had stumbled and fallen, striking his 
right knee with great violence upon a cobble-stone. There was a 
moderate fluctuation from effusion. The entire patella could be felt 
and seen drawn well up the thigh. No fragment of bone could be 
detected above the tuberosity of the tibia. A longitudinal incision 
in front of the joint revealed that in addition to the detachment of 
the ligament from the patella, the whole fibrous covering of the latter 
had been stripped off and remained attached to the ligament. The 
patella was readily brought down to its natnral position between the 
condyles, and but for its bare anterior surface was found to be intact. 
Coaptation was effected by silkworm-gut sutures, and the wound was 
closed. The after course of the healing was without disturbance. 
In a month the patient was allowed to get into a wheeled chair. The 
natural contour of the joint.was entirely restored. 

Five months after the accident he was allowed to begin to flex 
the knee with considerable force. Almost all the motion he now has, 
has been acquired within one month. He walks without a limp, and 
his limb has almost completely regained its strength. The patella 
is felt to be freely movable, and there appears to be no obstacle to 
the restoration in a short time to the normal function of the joint. 



